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AUTHORIZATION 
FOR 
INFORMATION 


You are hereby authorized to furnish the New York 
Life Insurance Company with any information that you may 
have regarding conditions for which | was under observa- 
tion or treatment by you, prior to the date shown below 
including the history, findings and diagnosis. 

This is a personal request from me and your coopera- 
tion will be appreciated, 


To: 


*Signature of 
Date =M Person Examined 


Witness: 
“If the person to be insured is a child, the parent or guardian should write the child's 
6947-A. 4-54 Printed in U.S.A. name followed by his/her own signature underneath. 


